By HAROLD BARWELL, F.R.C.S. THE patient, a man aged 64, was admiitted to hospital under the care of my colleague, Dr. Cyril Ogle, with bronchitis, dilated heart, and anasarca. He had had some difficulty in swallowing for twelve months, and dyspnoea for four weeks. Syphilis many years ago; no history of tuberculosis. The exhibitor examiined him on admission and found marked obstructive dyspnoea. A large, irregular mass occupied the left half of Zhe larynx, the left aryteenoid was fixed in the niiddle line, there was deficient abduction of the right cord, and a rounded swelling at the back of the cricoid plate projecting into the pharynx. It was thought to be a case of malignant disease, and tracheotomy was advised and performed the next day under local ana&sthesia. The patient died ten days later from cardiac failure. Post mortem, Dr. Trevor found the cricoid and left arytaenoid cartilages exposed and necrotic, but no tuberculous ulceration or infiltration of the superficial parts of the larynx. There was a quiescent fibro-caseous nodule in each lung. Dr. Slater has found tubercle bacilli in the sub-perichondrial necrotic tissue, and has inoculated a guinea-pig, but the result is not yet to hand (March 23).
The inoculated animal has now been killed and shows advanced tuberculosis.
Perichondritis of Thyroid Cartilage of Unknown Origin. By HAROLD BARWELL, F.R.C.S. THE patient, a German waiter aged 47, was admitted on December 31, 1909, under my colleague, Dr. Collier. Dysphagia began five days before, and attacks of dyspnoea, with stridor, carne on three days after admission; there were four such attacks on December 31, before admission. No previous illness; syphilis denied. There was some dyspncea on that night, but not so serious as to demand tracheotomy, after which the difficulty in breathing ceased and the patient seemed convalescent. On January 7 the exhibitor found swelling of the right aryteeno-epiglottidean fold and aryteenoid, which was fixed
